Background: Simulation-based education (SBE) provides an effective method of resuscitation training. Rapid-cycle deliberate practice (RCDP) is one method of SBE where the scenario is stopped whenever participants are not performing technical or non-technical skills correctly, and re-started after brief discussion. Immersive simulation (IS) consists of an uninterrupted scenario followed by a debrief. There is little research on whether different methods are preferred at different stages of clinical experience. We sought to explore participant perceptions of these SBE methods, with the aim of improving our neonatal SBE program.
Methods: This 12-month mixed methods study (at the Royal Women's Hospital, Melbourne) included medical, nursing or midwifery staff attending SBE sessions. Both RCDP and IS scenarios increased in complexity over time. Survey evaluations were completed immediately following each session and at 3 months following their SBE program. Data were collected as Likert responses and free text, and compared using descriptive statistics.
Results: 153 staff attended 14 simulation sessions. 41 attended >1 session. RCDP was utilised in 10, and IS in 13 simulations. 95% of session evaluations were returned. Of those exposed to both simulation styles, 72% returned the 3-month questionnaire. IS was preferred as staff became more experienced. Less experienced staff preferred RCDP. Session evaluations highlighted recollection of clinical content and human factor (HF) whereas the 3-month questionnaire demonstrated greater recollection of HF.
Conclusions: RCDP was the preferred method of SBE by new trainees, whilst IS was preferred as experience was gained. This may help to guide curricula for neonatal SBE. The care given to parents after stillbirth is critical to their short-and long-term outcomes yet the evidence available to inform care practices is fragmented and of mixed quality, partly because such care is complex and multi-faceted rather than a single point-in-time event. The aim of this study was to develop a framework to describe how different activities and processes in care after stillbirth interact to provide respectful supportive care.
FRAMEWORK FOR RESPECTFUL CARE AFTER STILLBIRTH
Method: We used a multi-stage process involving a review of the literature, analysis of parent responses to a large online multi-country survey about stillbirth, and consultation with parents at the 2016 PSANZ conference in Townsville.
Results: The respectful care after stillbirth framework includes four main goals of care: good communication; shared decision-making, recognition of parenthood; and effective support. Each goal has associated practice areas.
Conclusions: The framework can be used for the implementation and evaluation of support for parents who experience stillbirth and to promote best practice.
